Introduction
Annual statistics have shown an apparent increase in the incidence of infectious syphilis in most western countries since about 1955. This increase is sometimes referred to as being 'world-wide', thus indicating that the same trend has also been observed in Africa. Although reliable information on the prevalence of venereal syphilis in African countries is scarce, it is a common assumption that syphilis is highly prevalent in most developing countries (Harris, 1975) . The apparent increase in the incidence of infectious syphilis in Africa is attributed to changing environmental patterns, principally accelerated urbanisation and general migration. Moreover, the successful eradication of yaws in the 1950s is said to have made whole populations susceptible to infection with Treponema pallidum.
During a three-year stay in Malawi, I noticed that the number of patients with early syphilis seen at the skin clinics in Blantyre was surprisingly low. Only 21 cases were registered over three years, whereas 1200-1600 new dermatological cases were seen each year. A study was, therefore, undertaken to analyse the serological tests for syphilis performed at the Central Laboratory, Queen Elizabeth Central Hospital in Blantyre, the results of which are presented here. In addition, the relevant literature is reviewed. (Trowell, 1960) .
In East Africa several authors had analogous findings. Beecher (1960) analysed the inpatient statistics of Kiambu Hospital, Kenya, from 1939-58. Whereas the number of cases of early syphilis ranged from 1-5 to 10-9 per 1000 admissions during the first half of the period under review, none was recorded in 1958. Reports from Kampala, Uganda, also show that the number of positive cases, using comparable test procedures, decreased considerably between 1966 and 1970 (Foster and Kerchan, 1966; Massawe, 1970) . In West Africa Ba et al (1965) studied the epidemiological aspects of syphilis serology of outpatients in Dakar, Senegal, over the period 1956-64; the percentage of positive results showed a steady decline. These observations agree with recent reports from other African countries, indicating a low incidence of positive serological results in patients at prenatal consultations (Osoba and Onifade, 1973; Meheus et al, 1975) .
In contrast, a very high incidence of syphilis has been reported from a few, predominantly urban, areas. In Kampala venereal diseases, in-364 cluding syphilis, pose a serious health problem (Kibukamusoke, 1965; Lomholt, 1976 Cardiovascular syphilis Early African reports indicate that syphilitic aortitis was the most common form of late syphilis and the most common cause of sudden death in Africans (Williams, 1938; Davies, 1947) . During the last two decades, however, a progressive decline in the incidence of cardiovascular syphilis has been reported by several authors. This downward trend is most clearly illustrated in a series of publications from Uganda (Table 1) . (Collomb et al, 1965; Heraut et al, 1971) . Among 273 neurological admissions to University Hospital, Lusaka, Zambia, no case of neurosyphilis was observed (Chuke et al, 1974) . Similarly there is considerable evidence that in Uganda the incidence of neurosyphilis has fallen noticeably during the past 30 years (Table 2) . James (1975) , while studying cerebrovascular disease in Uganda, emphasised that cases of neurosyphilis (a common necropsy finding in earlier series) are now minimal. Massawe (1970) and by Ongom et al (1976) .
Non-specific tests such as the Kahn give BFP reactions, and many disorders cause these reactions (Guthe, 1949; Scotti et al, 1970) . Genetic, and hence racial, factors may also affect these reactions (Harvey and Shulman, 1966; Kostant, 1972) . In Malawi, apart from a possible reduction in the incidence of leprosy, other conditions producing BFP reactions probably did not change in prevalence during the period of the study. It seems unlikely, therefore, that an alteration in the proportion of BFP reactions affected the decline in positive Kahn reactions reported here.
URBANISATION AND POPULATION MOBILITY
A high incidence of infectious syphilis has been found in several urban areas such as Addis Ababa (Schaller, 1962) , Johannesburg (Dogliotti, 1971) , and Kampala (Lomholt, 1976) . Urbanisation has attracted thousands of young men to the big cities.
They represent the most sexually active members of the population, and because of their new social and cultural environment they often have frequent changes of sexual partners.
Conclusions
The findings in the present study indicate that there has been a continuing downward trend in the incidence of venereal syphilis in tropical Africa over the past three decades. In western countries, apart from the recent increase in early syphilis, there has been a general decrease in the incidence of syphilis since the beginning of the century (Bohnenblust, 1967; Felton, 1973) . I expect that the incidence in Africa will follow the same trend. The recent exacerbation of the disease in the developed countries is certainly not seen in Africa. The main factor contributing to this decline appears to be the increased availability of penicillin, for in rural health centres penicillin is often the only antibiotic available. It is indiscriminately prescribed for a wide variety of diseases, and many cases of subclinical infectious syphilis are inadvertently and fortuitously cured in this way.
With the improvement in socioeconomic conditions in the communities under review, together with an improvement in medical services, I expect the observed trend to continue.
